
Duluth Parks and Recreation 
Flag Football League 

 
About the League 

 

Flag Football is one of the fastest growing sports throughout the country. The 2014 

season will mark the twelfth year of the league.  Flag Football is a non-contact sport, 

which teaches both boys and girls in grades 2 through 5 the fundamentals of football.  

More importantly, it teaches kids sportsmanship and how to participate in sports while 

still having fun.  Games will be played mostly on Tuesdays and Thursdays.  All games are 

played at the Wheeler Softball Field Complex at 3501 Grand Avenue.   

 

Registration fee = $60 
   

WE STRONGLY ENCOURAGE GIRLS TO REGISTER AND PLAY 

 
LEAGUE DIVISIONS 

BLUE DIVISION 2ND & 3RD GRADES 

GREEN DIVISION 4TH & 5TH GRADES 

 
IMPORTANT DATES & FEES 

Registration Fee                $60 

Entry Deadline June 6, 2014  

Season Begins Early September 

Last Game Late October 

 
To register, fill out the registration form and include a check or money order for  

                     $60 made payable to the Duluth Parks & Recreation Division and mail to: 

 
Parks & Recreation Division 

c/o Jesse Meehl 
411 W 1st Street - Ground Floor 

Duluth, MN 55802 
 

**for more information call Jesse Meehl at 730-4314** 
 



2014 Duluth Parks & Recreation  
Flag Football League  

Registration 
 

Child’s Name                                                             Date of Birth                                               

Address                                                                                                                                                                        

City                                    State         Zip                   Phone #                            

Grade for the 2014-15 School Year        Name of School   ____________________________ 

Child’s Shirt Size ____     

Names of friends your child would like to play with ~ We do our best but cannot guarantee it: 
1         2            3 

   

 

Does your child have any allergies or medical conditions that require medication?    ❑Yes       ❑No   

If yes, please list:                                                                                                                                                           

Parent/Legal Guardian                                                   H#                                              _           Cell#                                W#                                                  

Parent/Legal Guardian’s Email: _________________________________________________________ 

Would You as a Parent or Legal Guardian Want to Volunteer to Help Coach or Assistant Coach?   

              ❑Yes    ❑No    

Email address if you will be coaching or assisting                

        
In return for my child (“Participant”) being allowed to participate in the City of Duluth sports program, (the 

“Program”) I release and agree not to sue the City of Duluth, its employees, sub-contractors, sponsors, agents and 

affiliates from all present and future claims that may be made by the Participant or me, my family, estate, heirs, or 

assigns for property damage, personal injury, or wrongful death arising as a result of Participant’s participation in 

the Program and caused by the ordinary negligence of the parties listed above, wherever, whenever, or however 

the same may occur.  I understand and agree that those listed above are not responsible for any injury or property 
damage arising out of the Program, even if caused by their ordinary negligence.  I understand that participation in 

the Program involves certain risks, including, but not limited to, serious injury.  I am voluntarily allowing Participant 

to participate in the Program with knowledge of the danger involved and agree to accept all risks of such 

participation.  I certify that the Participant is in excellent physical health, and may participate in strenuous and 

hazardous physical activities.  Permission is granted for Participant to receive emergency medical treatment, if 
needed.  I also agree to indemnify and hold harmless those listed above for all claims arising out of Participant’s 

participation in the City of Duluth sports Program and all related activities.  I agree to let the parties use 

Participant’s name and likeness free of charge in any manner and for any purpose without compensation to 

Participant or me.  I understand that this document is intended to be as broad and inclusive as permitted by the 

laws of the State of Minnesota where the program is taking place, and agree that if any portion of this Agreement if 
invalid, the remainder will continue in full legal force and effect.  I am the parent or legal guardian of Participant.  I 

am of legal age and am freely signing this agreement.  I have read this form and understand that by signing this 

form, I am giving up legal rights and remedies.  I represent that I am a parent/legal guardian of the child name 

above and I agree that the terms of this release are binding on the child and me. 

 
                                                                                                                                                          

Signature of Parent/Legal Guardian             Date    
 
 

ENTRY DEADLINE = JUNE 6, 2014 

*registration will not be accepted without payment* 
 


